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i! i! AMENDED 
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4. TYPE OF REPORT 
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(a) Quarterly Reports: 
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(b) Monthly Monthly lj jj Feb 20 (M2) May 20 (M5) 
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(!---'! 

April .1.5, , , 
Quarterly Report (Ql) 
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Quarteriy Report (Q2) 

Qctpber 15 
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January 31 
Year-End Report (YE) 

July 31 Mid-Year 
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Year Only) (MY) 

Termination Report 
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l i j j Mar 20 (M3) TT; Jun 20 (M6) 17 ••7! 
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Report for the: 11 \\ Convention (12C) 
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in the 
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(d) 30-Day 
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Report for the: 
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